In some cases, especially when the disease is epidemic, and the evacuation contains much blood, and there is considerable vascular excitement, the cerebral functions become disordered, and the excito-motory system is so affected as to produce irregular contractions, accompanied with delirium and stupor?the convulsions often ending in opisthotonos. The delirium and stupor, accompanied with convulsions, are most apt to occur when the ileum and upper part of the colon are the seat of the disease; and opisthotonos or continued convulsions of the muscles of the back when the lower portion of the colon and the rectum are affected.2 As the disease advances the skin becomes cold, the pulse feeble, the expression of the countenance cadaverous, the stomach irritable, ejecting everything?at last death terminates the suffering of the patient, generally within five days, but in some virulent cases even within forty-eight hours. In more favourable cases the surface of the body gradually increases in temperature, and a sort of remittent fever comes on, and the dysentery subsides.
In the chronic form of the disease the symptoms are less severe, and sometimes they may pass unnoticed for several days?the patient merely showing a disinclination for exertion or amusement ; then the rumbling noise commences in the abdomen, followed by an urgent desire to evacuate the bowels ; along with these symptoms there is slight pain after eating, especially after breakfast. This form may in some instances continue for months, and although there may be only one evacuation in the twenty-four hours. There is an increasing emaciation. The chronic form of the disease is more liable to take place in scrofulous children, and the evacuations are generally of a muco-purulent character.
Post-mortem Appearances.?The mucous membrane of the intes- {To be continued.)
